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Patient Types . . 


The Child 


Naver too young to learn the golden rule of 
“Habit Time”. Much too young to learn the cathartic habit. 

When irregularities of diet or neglect cause constipa- 
tion, Petrolagar assists the necessary regimen of bowel 
education. Children like the taste— it’s just like pud- 
ding sauce. 

Petrolagar is composed of 65% (by volume) mineral oil 
with the indigestible emulsifying agent, agar-agar. 


Petrolagar 





























— aay voenenig of Canada, Ltd., 

245 Carlaw Avenue, 

Toronto, Ont. Dept. C. H. 
Gentlemen: — Send me copy of “Habit Time™ (of 

bowel movement) an i of Petrolagar. 


Write for information 
about the new Hospi 
tal mupeoses unit ot 
hospital dispensing only 
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St. Vincent’s Hospital, New York City, 





In St. Vincent’s Hospital 


HE operating rooms are 
equipped with Bard-Parker 
Knives. 


The Bard-Parker Knife has be- 
come the standard scalpel of to- 
day because it is razor sharp—be- 
cause the used blades may be re- 
placed in a moment, eliminating 
the time and expense of resharpen- 


ing. 


Prices—Bard-Parker Handles No. 
3 and 4—$1.00 each. No. 5—$1.50 
each. Blades, all sizes, six of one 
size per package—$1.50per dozen. 


Quantity Discounts—Ordets of 1 
to 5 gross, assorted sizes of blades, 
unit delivery—10%. Orders of 5 
gross or more, assorted sizes of 
blades, unit delivery—15%. 


BARD-PARKER COMPANY, Inc. 
369 Lexington Avenue, New York,N_Y. 
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OUTSTANDING APPROVED SPECIALTIES 





UROPRAZINE SPARTOL 
: Granulated 
Piperazin, Helmitol, Urotropin, Lithia and Soda Benzoate. The most active dissolvant of uric acid, 
unfailing success against Arthritism, Cystitis, Gout, Gravel, Rheumatism. Three to six teaspoonfuls a 
day dissolved in water. 





CHOAY 
Simple and Associated Total Gland Extracts 
Total extracts of selected fresh organs dried under high vacuum at very low temperature and associated 


in formulae. Used against the more general pluriglandular syndromes in opotherapeutic medication and 
any deficiency of the organs. Four to twelve tablets a day as determined by attendant physician. 





INTRAIT OF HORSE ‘CH ESTNUT 


Solution 


Stabilized Intrait containing the Saponoids of Aesculus Hippocastanum L. in a state of purity. Vaso- 
Constrictor of the veins. Against hemorrhoids, varicose veins, phlebitis, etc. About five to ten drops 
morning and night. 





PEPTALMINE 
Sugared Pills and Granulated 
Peptones of meat and fish with extracts of eggs and milk, also with magnesia. Urticaria, Strophulus, 
Prurigo, Eczema, Digestive Troubles, Migraines, Diarrhea. Two tablets one hour before meals, or two 
teaspoonfuls of granule one hour before meals. Children half dose. 








Samples and literature gladly supplied in any quantities by the exclusive Canadian Representatives 


Herdt & Charton, Inc., 2027 McGill College Ave., Montreal 














in cystitis and pyelitis 


~PYRIDIUM - 


Phenyl-azo-alpha-alpha-diamino-pyridine hydrochloride 
(Manufactured by The Pyridium Corp.) 


For oral administration in the specific treatment 
of genito-urinary and gynecological affections 


Sole distributors in Canada 


MERCK & CO. Limited 


412 St. Sulpice St. 


Montreal 
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The Steenbock Process 
applied to a Cereal 


MUFFETS 


irradiated with ultra-violet light to impart the 
bone building Vitamin ‘‘D’’ 


HE Quaker Oats Company announces the first application in Canada 

of the Steenbock Process (Wisconsin Alumni Research Foundation) to 
cereals. Muffets, through irradiation with mercury vapour lamps, are im- 
bued with the bone-building Vitamin ‘‘D’’, without impairment to taste 
and appearance, or change in nutritive content, except the valuable addition 
of vitamin “‘D.” 


The irradiation of cereals under the Steenbock process follows the natural 
law of activation by means of ultra-violet light. The ergosterol of the 
grain, when exposed to the short wave lengths of the mercury vapor lamp 
fora carefully measured length of time, is activated without the addition of 
any other factor. 


The vitamin ‘‘D” content of the cereal is carefully checked at all times by 
means of laboratory feeding tests to insure its standardization, not as a 
therapeutic substitute for cod lwer oil or antirachitic concentrates, but as a 
natural and palatable food product, the vitamin quality of which will prove 
a protective adjunct in calcium retention. Thus, the inclusion of Quaker 
Muffets in the dietary should benefit growing children and adults as well, 
The vitamin ‘“‘D” content of these irradiated cereals is a constant factor, 
unaffected by storage or cooking. Stored at 30 degrees Centigrade for 28 
months irradiated cereals were found active at the end of the period. 


Because no attempt is being made to exploit Muffets as a therapeutic sub- 
stitute for cod liver oil or its concentrates, but merely as a more highly 
nutritious cereal, there is no suggestion as to dosage. As only a part of 
the whole ergosterol content of the wheat can be activated, there is no 
danger of hypervitaminosis through eating irradiated cereals. 


In addition to vitamin “D,’’ Muffets contain the vitamin and other im- 
portant mineral values as well as nutritive qualities of the whole wheat 
grain. Muffets are the new muffin shaped cereal made of ribbons of the 
whole wheat, the bran included, wound round and round and baked to a 
crunchy crispness. 


The Quaker Oats Company 


PETERBOROUGH and SASKATOON 
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OBSTETRICAL BED ~«~ * * «© #& « 


Size—Head Sec- 
tion 30 x 40 inches. 
Foot or Separable 
Section 30 x 32 in- 
ches. Height 30 
inches. Provided 
with screw raising 
device whichis quiet 
and certain. Has 
adjustable back 
rest, pressure ad- 
justable foot board, 
leg holders and ad- 
justable hand pulls. 
Foot Section equip- 
ped with special 
lock castors. Head 
Section mounted on 
large glass glides. 
Has swinging catch 
basin. All working 
parts nickel plated. 
Finished in white 
enamel.—Write for 
Quotations. me tte 


THE METAL CRAFT COMPANY, LIMITED 


Manufacturers of Hospital Equipment 
GRIMSBY, ONTARIO 
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] kk your Hospital (be it large or small) is con- 

templating a new X-Ray installation —or 

changes in your present installation —or the purchase 

of diathermy or ultra-violet apparatus—you will profit 
by consulting with us. 


We have equipped many Canadian Hospitals. May 
we tell you about them? 


THE M. B. EVANS X-RAY COMPANY 


2539 Woodward Ave. 80 Richmond St. East 211 Union Ave. N.E. 
DETROIT, Michigan TORONTO 2, Ont. GRAND RAPIDS, Mich. 





Exclusive Distributors of Acme-International Precision Apparatus 
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Buck 


Intensifying Screens 


BY” PROTECTIVE COATING 
aa) FLUORESCENT SALTS 
Y ,Carosoaro Support 


l N the making of radiographs a great deal depends on 


screen contact. 7 7 y y y ’ 


G, To insure proper contact, your cassettes must apply 
good, strong spring pressure to the Intensifying Screens. » 


G| Buck Durable Intensifying Screens withstand this pres 
sure for an indefinite period without abraiding the surface of 
the screens, which means — 


They last longer — 
Give better results— 
Cost less 





Buck X-Ograph Company 
ST. Louis, U.S. A. 


PRINTED IN U. S. A. 



































Past, Present and Future 


o¢¢ ¢ 


I, has never been our policy to 
manufacture a “Just as good,” a 
cheaper, or an imitation. + 7 7 


If we do not conscientiously believe 
we can make it better we do not 
place it on the market. , 7 7 ¥» 


These are the conditions under 
which we offer you 


Silver Brand Film 


Buck X-Ograph Company 


ST. Louls, U.S. A. 
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IT’S 


NEW 





THE 100-100 KELEKET X-RAY APPARATUS 


A New Achievement Even for Keleket 


New Efficiency in Control—New Attainment in Power Development—New 
Simplicity of Operating Conveniences—New Possibilities in Delivering 
Currents for Fast Radiography, Fluoroscopy and Superficial Therapy. 





“Excelsior!” Keleket has reached a new height in the manufacture of X-Ray apparatus. 
With the introduction of the 100-100 X-Ray Apparatus, Fast Radiography, Fluoros- 
copy and Superficial Therapy move forward on a higher plane of efficiency, and 

with greater speed—yet simplified operation is one of its dominant features. 


A unique feature of this equipment is that it is built in three 
different models of equal value and efficiency: The Built-in 
or Wall-Mounted Model, the Cabinet Model, and 


the Remote Control Model. The Burke Electric & X-Ray 


For detailed information, clip the coupon and Ce., Linwied. 


mail it to-day. a Send me a copy of Bulletin 
No. 17. 


THE BURKE ELECTRIC ‘aguscen noma 
& X-RAY CO., LIMITED cia AGGREES oi..s05ccs00s3 


490 Yonge St., Toronto 5 
Kingsdale 5520 


1434 McGill College Ave., Montreal 
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A Mattress Designed J 









for Hospital Use ! 


The Spring-Air Mattress possesses so many 
exclusive features that are now looked upon 
almost as a necessity in hospitals, that 
many leading institutions throughout the : " 

continent regard the Spring-Air as the only podoop: ange ward 
mattress that meets hospital requirements. ability of this 


CANADIAN 
SPRING-AIR MATTRESS 


The Canadian Feather & 
Mattress Co. 


LIMITED 
Toronto ° ° - Ottawa 


This Gatch bed with 
its Canadian Spring- 


“We Keep Awake that Others May Sleep” 



































The CANADIAN 
GROUP No. 2 


Quotations and Speci- 
fication sheets will 
gladly be furnished on 
request. 






ae 
. 


Headquarters for Complete 
Laundry Equipment * 

The 

CANADIAN LAUNDRY MACHINERY COMPA 


47-93 Sterling Road, TORONTO 3, Ont. 


Y LIMITED 


os 
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In the justly famous Crescent family of glass 
and dishwashers there is a model for each par- 
ticular requirement. For example: 


.-.. The newest, the “AM-2” brings you latest 
improvements and refinements by Crescent, in 
a dishwasher occupying small space—for the 
medium sized kitchen. 


.... The “Fountain Model” and Model “K” will 
handle the dishwashing for smaller kitchens and 
are also ideal as special glass washers. 


--+»Model “AA”, recommended where larger 
capacity is required, is unexcelled in ease, speed 
and economy of operation, thorough cleansing 
and protection of tableware. 


---.Model “DD” is one of three automatic 
models which eliminate manual control as well 
as manual effort in dishwashing. 


With this wide range of capacity, Crescent can 
meet your needs exactly—whether you require 
equipment for a soda fountain or for the largest 
banquet kitchen. An interesting booklet illus- 
trates the Crescent positive cleaning principle 
and describes each model. Shall we send it? 


CRESCENT DISHWASHER DIVISION 
The Hobart Manufacturing Company 
Food Preparing Equipment 
TROY, OHIO 
Paris London Toronto 
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“Frigidaire of inestimable value,” 
reports Kelowna Hospital 


ti few other institutions are refrigera- 
tion requirements more exacting or 
more varied than in the modern hos- 
pital. Here precious medicines, serums, 
vaccines and other biological products 
must be protected. Food must be un- 
usually carefully guarded. Pure ice 
must be available for many purposes. 
Mortuary cabinets must be cooled. 


Frigidaire automatic refrigeration is the 
outstanding answer to the hospital's or 
doctor’s refrigeration problems. In 
many of Canada’s leading hospitals 
Frigidaire’s versatility and dependa- 
bility is earning highest praises. 


RIGIDAIRE 


Kelowna Hospital, Kelowna, B.C., is 
such an example. ‘At a meeting of the 
Board it was reported that the Frigidaire 
was working satisfactorily and was a 
great boon to the hospital staff,’’ says a 
letter received from the Secretary. “All 
that was claimed for it seems to have 
been fulfilled and it is considered that 
its value is inestimable.’’ : 


What Frigidaire will do for you is con- 
tained in some interesting Frigidaire 
literature which we would like to send 
you. Sending for it places you under 
no obligation. Just sign and mail the 


coupon. 


PRODUCT OF GENERAL MOTORS 





| Frigidaire Corporation, 


i 
| hospitals and clinics. 


Sterling Tower, Toronto, Ont. | 


Please send your Frigidaire booklet on installation in | 
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OFFICIALS OF CANADIAN HOSPITAL ASSOCIATIONS 


Alberta Hospital Association. 
President, Dr. A. H. Baker, Central Alberta Sanitarium, Cal- 


gary. 
Sec.-Treas., J. A. Montgomery, Edmonton. 
British Columbia Hospitals Association. 
President, {: H. McVety, Vancouver. 
Secretary, E. S. Withers, Royal Columbian Hospital, New 
Westminster, B.C. 
Manitoba Hospital Association. 
President, Robert Darrach, Brandon. 
Secretary, Dr. G. S. Williams, Children’s Hospital, Winnipeg. 
Maritime Catholic Hospital Association. 
President, Sister M. Camillus, R. N., St. John Infirmary, 
St. John, N. B 
Secre -Treasurer, Sister Monn, R. N., St. John Infirmary, 
St. John, N.B. 
New Brunswick Hospital Association. 
President, John A. Reid, Fredericton. 
Sec.-Treas., Col. T. G. Loggie, Fredericton. 
Ontario Hospital Association. 
President, R. H. Cameron, Toronto. 
Secretary, Dr. F. W. Routley, Ontario Division, Canadian 
Red Cross, Toronto. 
Saskatchewan Hospital Association. 
President, W. E. Stephenson, Moose Jaw 
Secretary, G. E. Patterson, Regina. 
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The Need for Discipline in the 
Hospital is Evident 


To those who are of the opinion that ‘“‘over- 
strictness’ is a fault in our superintendents of nurses, 
a letter published in a Toronto newspaper may prove 
of interest. It was written by a nurse who has had 
ample opportunity to observe the need of discipline 
in the hospital. She saysin part: ‘I think you will 


agree that the subject of nursing is a controversial’ 


one, and that just as in army life, it is hard for the 
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civilian to understand the whys and wherefores of 
military discipline, so it is difficult for the layman to 
see either justice or reasonableness in the rules that 
hedge the nurse-in-training. And that does not 
except the patient, who, very naturally, sees hospital 
life from the angle of her own bedside. It is impos- 
sible to generalize, and equally easy to criticize. We 
judge life, most of us, by the way it treats us, and if 
we have had trying experiences in one hospital and 
seen discipline that we disapproved of, it does not 
follow that hospital life in general is made up of over- 
strict superintendents, who hinder the nurse-in-train- 
ing from doing her best work, by hurrying her from 
pillar to post. 

“Speaking from an experience of three years in a 
big Canadian city hospital, in the first year, we, as a 
class, feared and disliked our superintendent, but we 
at least had the sense to realize that despite every- 
thing, she was tremendously kind to the patients, 
treated us all alike with severity, but justice, and ran 
her job with splendid efficiency. The second year 
we feared her less, and liked her more—a word here 
and there on the wards and in the classroom showed 
us that her whole interest was with her nurses and 
their progress, and by the end of the third year, we, 
as a class, revered and respected her. It took us a 
long time though to realize her point of view. 


in 


“Every nurse will agree (I don’t expect the rest of 
the world to) that to be an efficient head of a great 
institution for the training of nurses, the superin- 
tendent must be strict. It is actual life and death 
that the nurse deals with and to be capable of doing 
the big things of hospital life efficiently, she must be 
trained to the small things, no matter how strict the 
supervision. Infection, through carelessness, failure 
to wash the hands, forgetfulness of time, hasty reading 
of orders, a slip in technique—all these seemed small 
to us when we were severely censured for them, but 
every layman knows or should know, the appalling 
results that follow in their train. 

“The superintendent of nurses of any hospital, 
large or small, has a great responsibility on her 
shoulders. It is her job to train the hundreds of 
nurses, some very young, to one of the most arduous 
professions in the world—that of efficiently caring for 
the sick, and though some nurses come into hospitals 
with deep sense of their responsibilities, others do 
not. Unless a hospital trains its nurses with strict- 
ness and efficiency, it fails in its duty to itself and the 
public.” 

What this nurse says is essentially true—that to 
do the big things well, one must be trained to do the 
little things well; and even the little things in a hos- 
pital are so important. What do we expect from our 
superintendents? They are human, like ourselves, 
and just as prone to err, although we believe that 
after holding the superintendency of a hospital for 
some years, this propensity in one is lessened due to 
the overcoming of the many, many difficulties by 
which their way is beset and the understanding which 
comes from this most broadening of experiences. 
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Providing Medical Service 


in Rural Districts 


We have been hearing so much recently regarding 
the lack of medical service in the rural districts of this 
great country of ours that it is interesting to see what 
is being done in the different sections of Canada along 
this line. 

A short time ago the Hon. George Hoadley, 
Minister of Health of Alberta, announced his intention 
of bringing out women doctors from England to look 
after the women of the prairies where Canadian 
doctors were not available. A Canadian woman 
doctor has now been appointed to work under the 
Department of Public Health of that province, and 
so something has been done which should prove of 
benefit to the rural districts of Alberta. 

Another experiment is being undertaken in 
Manitoba. The rural municipality of McCreary, 
lying about half way between Neepawa and Dauphin, 
is endeavouring to arrange with a physician who will 
discharge the duties of the Medical Officer of Health 
and also attend to the residents of the municipality 
free of charge. 

This plan is a novel one since, while hospital and 
nursing service has been looked upon as something 
which could well be supplied out of public funds, the 
service of a doctor has usually been left to private 
engagement on the part of the patient. McCreary 
embraces some of the finest farm land in Manitoba 
and it is not unlikely that it contains a large number 
of prosperous farmers, making it possible for the 
municipality to carry out this unusual idea. 

It seems, therefore, that this community is striking 
out along novel lines and is accepting the duty of 
providing medical attention, as one that rests upon 
the public, rather than upon the individual. 

Among the questions that may be raised will be 
that of the viewpoint of the doctors themselves. To 
many medical men, as was shown during the dis- 
cussion over the ‘‘panel”’ proposals in Great Britain, 
wholesale practice of a community nature does not 
appeal. Lloyd George’s scheme under the insurance act 
was at first rejected by the British medical association 
by a vote of 182 to 21, but was subsequently modified 
so that to-day there is free medical service given to 
fifteen million people under the national insurance 
scheme, at a rate that costs, for each person, about 
$2.50 a year. Doctors are not allowed to have more 
than 3,500 people on their panel. 

The British system was, however, a contributing 
scheme, part of the cost paid by the individuals and 
part by the government. Apparently the McCreary 
scheme is to be wholly financed by the municipality, 
and the salary of the medical practitioner will be paid 
out of taxes. A panel doctor with a full panel of 
3,500 people would draw $4,375 per year. Possibly 
the services of a doctor in a country district in 
Manitoba could be supplied for less. But it is 
specified that he must not operate a drug store and 
must provide his own means of transportation. This 


debars him from a certain amount of profit, since it 
seems that free medicines are not part of the scheme 
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of the council of McCreary. It may be that there is 
already a drug store in the village of McCreary and 
the council does not wish to drive it away or to 
antagonize the proprietor by bringing in opposition. 

The need for hospital and medical services in the 
outlying hinterland of Canada has been stressed time 
and again, and Red Cross outpost hospitals have been 
instituted at strategic points, and medical attention 
has been to some extent provided. But, if the plan 
for providing free medical attention to every person 
in a municipality at the public cost is what it seems 
to be, the experiment of McCreary should prove an 
interesting one to watch. 


A Training School for 
Nursery Nurses 


A Training School for Nursery Nurses is a new 
development in the work of the Hospital for Sick 
Children, Toronto. Its purpose is to provide the 
services of well-educated and carefully trained girls 
for nursery work in private families. 

Students eligible for this training are required to 
have four years high school or English matriculation, 
although exceptions are made if the candidate is 
specially suited for the work. The age requirement 
varies from eighteen to thirty years of age. 

The training given is without charge, and includes 
free board, residence, laundry and ordinary medical 
attendance. The course covers a period of fifteen 
months, and on the satisfactory completion of the 
training the student is granted the nursery nurse’s 
certificate. Positions are assured in private families, 
the minimum salary being $38.00 per month, plus 
board and lodging. 

The first six months of the training are spent at 
the headquarters on River Street, where the girls get 
their practical work with normal infants and children 
at the East End Day Nursery, which is near their 
residence. The next period of three months is spent 
at the Infant Ward of the Hospital for Sick Children, 
and includes two weeks in the model dairy where the 
babies’ feedings are prepared. During the last six 
months the girls get valuable experience with the 
convalescent children at the new Country Hospital. 

Classes are given throughout the Course on the 
following subjects: 

General care of the normal infant and child. 

General care of the sick infant and child. 

Care in specific diseases. 

First aid in nursery emergencies. 

Hygiene. 

Elementary anatomy and physiology. 

Rudiments of child psychology. 

Habit formation. 

Rhythmic Work. 

Nursery School procedure. 

Story-telling, nursery games and finger-plays. 

Nursery dietetics. 

Nursery laundry work. 

Nursery sewing, mending, knitting. 

Care of the nursery, and duties of the nursery 
nurse. 

Domestic Science and household management. 
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Proper Organization the Basis of Efficient 
Hospital Administration 


By DR. MALCOLM MacEACHERN, M.D., C.M. D.Sc., Chicago 
Director of Hospital Activities, American College of Surgeons 


wih, Canadian, born in Ontario not far from 


; Toronto, I am naturally much interested 
in the progress of hospitals throughout Canada, 
and Ontario in particular. 

I was greatly im- 
pressed to-day and in fact, 
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ordinate hospital activities in various provinces and 
build up a central bureau of information which will 
be for the benefit of all hospitals. Recently, we had 
the pleasure of having Dr. Agnew in Chicago, we 
tried to look after him as well as possible. It was our 
first official contact with 
him, but it was not long 





surprised to see how this 
association has grown. I 


till he endeared himself to 
us all. We are exceedingly 





believe it was in 1919, at 
Niagara Falis when the 
Canadian or Ontario 
Medical Association was in 
session that the first at- 
tempt was made to or- 
ganize a provincial hospi- 
tal association. Interest 
in this project at that time 
was sponsored mainly by 
the late and much beloved 
Elizabeth G. Flaws, Super- 
intendent of the Wellesley 
Hospital, Toronto. At that 
meeting there were only 
eleven persons present. 
Very little progress was 
made for some years after- 
wards, but to-day, your 
association is virile and 
flourishing splendidly, and 
I congratulate you on its & 
remarkable progress. RB 

In my work I am privi- WJ 
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leged to visit many pro- 3% 
vincial and state hospital [J 








DR. M, T. MacEACHERN 


a Director of Hospital Activities, 
American College of Surgeons 


anxious to co-operate with 
him to the fullest extent 
in his work. We have 
assured him that he will 
have the fullest co-opera- 
nH tion of our organization, 
the American College of 
‘i Surgeons, and I know he 
has been assured the co- 
Be operation of the American 
ay Hospital Association and 
the Council on Medical 
Education and Hospitals 
of the American Medical 
Association. All the in- 
formation which these or- 
ganizations have will be 
placed at his disposal. 
Every speaker at the 
session to-day appeared to 
be thoroughly familiar with 
all that is happening in the 
hospital field at present 
and many of them sounded 
key notes of anticipation 
f], of what may happen in the 
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association meetings and 
during the past five years 
I have attended the major- aj 
ity of these throughout Canada and the United 
States, but let me say I have never been present at 
any meeting of this kind where there was such a large 
attendance at the first session. I was particularly 
gratified to see so many trustees present. It is a 
good sign of the times when you can get the trustees 
to attend these meetings, and participate in the 
discussions. You are to be congratulated on having 
an outstanding trustee as your president. In the 
present day the moral and legal responsibility of 
trustees is being more fully emphasized and their 
presence at these meetings is not only good for them- 
selves, but beneficial to the cause of hospital adminis- 
tration and the care of the patient. 

It is an achievement for Canada to have the 
services of Dr. Harvey Agnew in the position he now 
occupies. This is one of the finest accomplishments 
in hospitalization in this country. Dr. Agnew is in a 
position to promote progressive hospital development 
throughout Canada, as well as to correlate and co- 





future. During the past 
ten or fifteen years there 
has been a decided change 
in hospital administration and service. 

Personally, I remember in 1913, when I took 
over the superintendency of a three hundred- 
bed hospital, how simple the problem of hospital 
administration was as compared with the present day. 
At that time we all did all we could for our patients. 
We gave them good nursing care, we fed them well, 
we had an operating room and a small laboratory with 
a microscope, but the work was limited to urinalyses. 
We had an X-ray which was antiquated and only 
used occasionally. With the advent of the hospital 
standardization movement the hospital was soon 
transformed into a real scientific institution with 
thoroughly equipped and organized laboratories 
capable of performing two hundred and fifty thousand 
or more examinations a year, a complete X-ray 
department, metabolism department, electrocardio- 
graph and many other scientific adjuncts for diagnoses 
and treatment. The hospital soon became a very 
intricate complex organization where the diagnoses 
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and treatment of each patient was carried on scienti- 
fically. The same is true in most other institutions; 
there has been a tremendous advance in hospital 
service during the past fifteen years. The modern 
hospital and the hospital of the future will be even 
more intricate and scientific in its workings and com- 
plete in every respect, but still maintaining its humani- 
tarian or service aspect. 
Functions of the Hospital 

In the present day it is customary to recognize the 
four main functions of the modern hospital, which are 
as follows: 

1. The Right Care of the Patient.—This pre- 
supposes a physical plant which is safe and adequately 
equipped, organized and administered to assure each 
and every patient an early and accurate diagnosis, the 
most scientific treatment known to present-day medi- 
cine; the restoration of the patient to normal health 
in the shortest and most comfortable manner if at all 
possible, and a systematic follow-up of the patient 
after discharge, to stabilize and appraise the end 
results. This can readily be assured by establishing 
the appropriate environment for the doctor and nurse 
in which to work so in order to render the best possible 
service to the patient. Undoubtedly this function 
will be intensified in the future hospital inasmuch as 
all are focussing steadfastly in this direction. The 
right care of the patient in future, will undoubtedly, 
be the most important function of every hospital (for 
all time to come) and will continue to become more 
and more scientific. 

2. The Education of Doctors, Internes, Nurses, 
Social Workers, Dietitians, Technicians, and others.— 
More and more in modern times are we stressing the 
educational function of the hospital. The abundant 
opportunity in the hospital for fundamental training 
in education and experience in the various branches 
of medicine and allied activities cannot be overlooked. 
Here the doctor can daily advance his scientific 
knowledge by adding to, replacing, or readjusting 
what he already possesses. The well organized, 
properly functioning hospital offers a splendid scope 
for continuous post-graduate work for each member 
of the medical staff. Here, too, the interne secures 
his fundamental, practical experience, the nurse her 
professional education, and the social worker, the 
dietitian, and the technician their training. More and 
more will the hospital offer opportunity for the 
advancement of knowledge of all groups participating 
in hospital work and intimately associated with the 
care of the patient. In fact, no progressive hospital 
can exist unless it is a teaching institution in the 
manner indicated. 

3. Prevention of Disease.—Curative and preven- 
tive medicine are becoming more closely associated in 
recent years and undoubtedly will go hand in hand in 
the future. The hospital with its facilities, trained 
personnel and clientele holds a strong position in 
every community to become an active health center. 
The hospital of the future fulfilling its true calling will 
reach out to improve health and welfare conditions 
throughout the community. It will promote health 


education and further the campaign for the annual 
physical examination or audit recommended. 


Indeed 
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progressive hospitals in the future will have the so- 
called health inventorium, where the family doctor 
can take his patient once or oftener each year for an 
inventory of health. This will greatly assist in reduc- 
ing the high death rate now prevailing from heart 
disease, kidney disease, cancer, tuberculosis, arterio- 
sclerosis and other conditions. 

4. The Promotion of Research.—Medical knowl- 
edge is by no means complete or stationary. New 
knowledge is needed; new facts are being discovered 
daily. The recording of scientific data in hospitals by 
competent well organized medical staffs, the periodic 
study and analysis of the clinical work, the centraliza- 
tion of scientific data and its proper use, will add 
materially to the science of medicine. A standardized 
hospital with good case records and a properly con- 
ducted staff conference can be the best laboratory for 
the promotion of clinical research in the discovery, 
study and application at the bed-side, of knowledge 
pertaining to diagnosis and treatment. A vast 
amount of valuable clinical knowledge is stored in the 
recording department of every hospital which some- 
times is permitted to “‘lie in peace’’ as if a cemetery, for 
records. This data contains much valuable informa- 
tion obtained at the bed-side and therefore, invaluable 
for research purposes. More and more in the future 
hospitals must we use this data and every well- 
organized, properly functioning hospital should be- 
come a research centre. : 


Distribution of Hospitals 


Better control of the distribution of hospitals in 
the future is essential. The ultimate decision as to 
the establishing and locating of a new hospital should 
be a matter of very careful study by an expert or 
competent committee. Some method of control is 
absolutely essential. Licensing of hospitals in accord- 
ance with definite minimum requirements and a care- 
ful community survey would probably solve this 
problem. Licensing at present is possibly too per- 
functory and not based on the essential requirements 
which assure the best care of the patient. No hospital 
should be permitted to come into existence and carry 
on which does not meet the minimum requirements 
now so universally recognized. 

Let me therefore urge that in the future a very 
careful analysis of each community be made before a 
hospital is built, and licensed only when meeting the 
minimum réquirements which involve certain stand- 
ards of control, equipment, organization, personnel, 
and procedures, all of which are based on the prin- 
ciples which assure the patient safe and efficient care. 
It should also be remembered that patients can now 
be transported safely and comfortably to larger 
hospital centres for major operations and treatment. 
It is also possible for doctors to conveniently and 
rapidly travel long distances and perform major 
operations where formerly they could not, due to 
better means of transportation, more portable equip- 
ment, improved technical procedures, and other 
factors. 

I am fully convinced that the ownership, control 
and management of hospitals in Canada in the 
future is very definitely settled for all time. It is 
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earnestly hoped that they will continue to be of the 
community, voluntary type—liberally subsidized by 
provincial and municipal governments and controlled 
by carefully selected governing bodies or boards of 
trustees, representative of the best community 
interests, such as we see attending this meeting—men 
of the standing of our worthy toastmaster, Colonel 
Gartshore, and others. This hospital system is more 
wholesome and human, and one in which the poli- 
tician, with his devious ways of self-aggrandizement, 
cannot succeed. 

I am not opposed to municipal or county hospitals 
if they can be kept free from the domination of 
politics. The municipal hospital is essential for con- 
tagious or infectious diseases, just as you have here in 
Toronto one of the best institutions of its kind in the 
country. Further, the care of tuberculosis and mental 
diseases is generally conceded as the direct and whole 
responsibility of each province, and you have very 
fine institutions for this purpose throughout Canada. 
However, for the acute general diseases, let us con- 
tinue to maintain the present types of institutions 
already mentioned, catering to all clinical and social 
types of patients, cared for in standardized and 
accredited hospitals. I make this statement and 
plea after extensive investigation of various hospital 
systems in United States, Australia, New Zealand, 
Cuba and elsewhere. 

You heard the address of Mr. Bunnell to-day when 
he told the assembly about the Brantford General 
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Hospital with its ladies aid of twenty-five hundred 
women. Think of the tremendous community spirit 
represented in such a group. What a great factor this 
will be in keeping our institutions more human and 
wholesome. So it is in most of the hospitals through- 
out this province. 

There is possibly a tendency in other countries to 
provide special institutions, as municipal, county, 
district or state hospitals, for the indigent or charity 
cases. Personally, I am not in favor of this segrega- 
tion. I believe that in Canada, as at present, these 
cases should be cared for in the various existing 
community hospitals. I believe all hospitals are 
better institutions through doing a certain amount of 
free work at least. This stimulates more scientific 
interest and offers better opportunity to train your 
doctors and nurses. In our efforts to keep hospitals 
human and free from politics and commercialism it is 
imperative to conserve community spirit and volun- 
tary effort. 


Hospital Planning and Construction 


Hospital planning and construction in the future 
will be placed on a more scientific and practical 
basis. Increasing consideration has been given to the 
subject during the past few years. The development 
of competent consultants in the hospital field has 
helped greatly to place hospital planning and con- 
struction on a much higher plane in recent years. 
More careful thought and consideration will be given 
to the proper correlation and co-ordination of the 
administrative, technical and service units so far as 
to assure more efficient and economical service 
throughout the institution. Of course, increasing 
attention must be given to the comfort and happiness 
of the patient. More beauty in the hospital and more 
homelike surroundings will add greatly{to the better 
psychological adaptation of the patient to his or her 
surroundings. Undoubtedly the large open wards 
will disappear and the smaller units and cubicle 
system prevail. The tendency to more centralization 
of the commoner services is a rapidly growing custom 
and will be further developed in the future. No doubt 
this offers better control of the services with increased 
efficiency and a greater tendency to individualization 
of technique. More and more are these feaures 
being introduced. 

Before a new hospital is built or alterations to an 
existing building made a comprehensive study is 
extremely essential. This should be made by a com- 
petent consultant. The intricacy of hospital service 
to-day, the vast improvements in administration and 
equipment makes every hospital now an individual 
study. Every hospital has its own particular prob- 
lems to solve and community relations to be con- 
sidered in any scheme of development. To this end 
more and more expert thought and study must be 
given to the problems of hospital planning and con- 
struction or development of this kind. 

The basis of efficient and progressive hospital ad- 
ministration is proper organization. Proper organiza- 
tion presupposes co-operation and co-ordination and 


Continued on Page 27 
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The Ottawa General Hospital A Magnificent 
and Well Managed Institution 


The Ottawa General Hospital, known also as the 
Water Street Hospital, can boast of being one of the 
very oldest public institutions in the Capital, for it 
had its birth, a humble one to be sure, away back in 
the early days of Bytown in 1845, by the Sisters of 
the Grey Nuns of the Cross. 

It can also boast, with the addition of the new 
building just completed, of being one of the most 
modern and up-to-date institutions for adminis- 
tering unto the sick, to be found in any part of 
Eastern Canada. It was Bytown’s first hospital and 
was founded at the request of Bishop Phelan, who 
had charge of the Kingston Diocese, of which Bytown 
then formed a part. 

Its first habitat was a wooden building, which was 
erected for the Grey Nuns, next to their wooden 
convent, a small building on St. Patrick Street. It 
was chartered under the title of ‘The General 
Hospital,’’ and despite a lamentable lack of finances, 
the intrepid four Grey Nuns who founded the in- 
stitution stuck to their task, and were so successful 
that two years later they found it ncessary to erect a 
more commodious institution. 

This was built on Water Street then known as 
Bolton Street, adjacent to the site of the present 
modern institution, and its erection was very timely 


for it had hardly been placed ready for occupation 
than the terrible outbreak of typhus fever occurred 
and the Grey Nuns were kept exceedingly busy. 

So urgent was the demand for accommodation for 
the sick that the devoted sisters had to use the old 
hospital and in addition, with the assistance of the 
Government, created a tented hospital. 

The wooden hospital on Water Street did splendid 
duty for fifteen years when it was found necessary, 
with the rapid increase of population, to provide more 
accommodation, and the Grey Nuns in 1866, had His 
Lordship Bishop Guigues open the first wing of the 
present building. 

In those days the new hospital was considered to 
be very modernly equipped with its gas lighting, big 
furnaces and hot water, and while it could only 
accommodate one hundred patients or so, it per- 
formed a most useful work in the community. 

In those days there was no elaborate X-ray depart- 
ment, nor the different pathological laboratories and 
scientific operating theatres as are to be found in all 
the major institutions of to-day, but the patients 
committed to the care of the devoted Grey Nuns 
never lacked care nor comfort. 

During its early history the medical attendance 
at the hospital was given gratis by local physicians, 
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among whom are mentioned in the records, Doctors 
Robillard, Lang, Beaubien and Van Courtlandt. It 
was not until the year 1859 that a medical staff was 
appointed. 

In 1897, a new wing was added to the institution, 
the corner stone of which was laid by Archbishop 
Duhamel. 

The new wing opened recently has accommodation 
for one hundred patients together with 137 nurses 
and fifty domestics, and its creation has relieved to a 
large extent the pressure which hitherto has existed 
and which has caused many to be turned away owing 
to lack of beds with which to care for the ailing. 

On the corner of Parent and Water Streets is to 
be found the large and well equipped dispensary in 
connection with which there will be surgical, medical, 
gynaecology, genito-urinary, dental, eye, ear, nose, 
throat and physio-therapy for the outdoor patients, 

The ambulance entrance is situated on Water 
Street and near to it are to be found the admittance 
and examination rooms. In addition there has been 
provided what is known as an “‘emergency room”’ to 
meet the need of emergent treatment for accident 
cases of a serious nature which brook no delay in 
their treatment. This room is situated on the street 
level, so that patients can be expeditiously handled. 

In connection with the outdoor department there 
is a pharmacy, laboratory, nurses’ work room, and a 
recovery room for patients having taken anaesthetics. 

To prevent any possible contagion entering the 
hospital through the possible admission of patients 
with infectious diseases, an observation ward has 
been provided. To this ward will be admitted all 
patients whose cases are at first diagnosed as ‘‘doubt- 
ful,’’ so that they can be under observation until their 
positive condition is determined. This ward will be 
completely segregated from the others. 

On entering the building through the main 
entrance, one ascends a few steps to the principal 
lobby. On this floor are situated the administration 
offices, internes’ headquarters, doctors’ board room, 
physical therapy department, etc. 

The provision for more accommodation for the 
children has been a problem with which the authorities 
at the hospital have had to deal for some years. Its 
solution has been found in the excellent and modern 
department which has been installed on the third 
floor of the new building. The wards for the little 
ones are really beautiful. There are wide windows 
letting in the health giving rays of the sun and the 
light. The walls in every ward are painted so as to be 
soothing to the eye, and there are rows of tiny spotless 
beds for the general wards and several private rooms 
for parents desiring more privacy for their young ones. 

On the fourth floor is located the obstetrical 
department, which is one of the most complete in the 
hospital. Nothing seems to have been overlooked 
which might contribute to the care and comfort of 
the mothers and their little ones. It is the last word 
in efficiency. 

This department was opened little more than 
three years ago, in the main building, and provides for 
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A Re-Inforced Gauntlet of 
Extra Length 


Consider the advantages of these long 
gauntlets which fit over the cuffs of 
the gown and hold them securely until 
the gloves are removed. 


Sterling Surgeons’ Gloves offer every 
worth while feature that makes for 
comfort, durability and economy. 
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a germicide as pure 
carbolic acid. Used 
by leading hospitals 
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efficient and econ- 
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X-Ray Equipment in the New Wing of Ottawa General Hospital 
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Kalmerid Catgut 


CS Exerts a bactericidal ac- 
tion in the suture tract. Supersedes 
the older unstable iodized sutures. Impreg- 
nated with the double iodine compound, 
potassium-mercuric-iodide.t Heat sterilized. 








The boilable grade is unusually flexible for boilable 
catgut; the non-boilable grade is extremely flexible. 


TWO VARIETIES 


BOILABLE* NON-BOILABLE 
NO NO 
EBON ic cicedvcsat Pisin: CAtGue ...63..0555- 1405 
BBBS ercccceses 10-Day CHROMIC........... 1425 
BEGE vocsccensas 20-Day CuHRomIc........... 1445 
S285. cexsens es 40-Day CuRomIc........... 1485 
Sizes: 000..00..0..1 0 Za0h 


Approximately 60 inches in each tube 


Package of 12 tubes of a size..... $3.00 
Less 20% on gross or more or $28.80, net, a gross 


Claustro-Thermal Catgut 
- Sterilized by heat after the 


tubes are sealed. Boilable.* Unusual- 
ly flexible for boilable catgut. 








NOG si ccnancsppaawepesiassesosabeaese Prain Catcut 
OG coavonsesassscntocvs 10-Day Curomic Catcut 
BRE iecswsistesassednern 20-Day Curomic Carcut 
LBS, cdspsaaesnsccxeons 40-Day Curomic Catcut 
Sizes: 000..00..0..1 ‘Sung 


Approximately 60 inches in each tube 


Package of 12 tubes of a size..... $3.00 
Less 20% on gross or more or $28.80, net, a gross 


D&G Sutures are 
always found 
neutral under the 
most delicate ti- 
tration tests. This 
is one of the rea- 
sons they uniform- 
ly behave well in 





the tissues. 








Atraumatic Needles 


Fe GASTRO-INTESTINAL suturing 
and for all membranes where minimized 
suture trauma is desirable. Integrally affixed 
to 20-day Kalmerid catgut. Boilable.* 

Experimental evidence has proven 20-day chromic 
catgut the most suitable for gastro-intestinal sutur- 
ing. It has been found that gastric wounds are fully 
healed within 12 days, and intestinal wounds at 16 
days. At these periods the 20-day catgut (regard- 
less of size) still retains, respectively, 60 per cent 
and 30 per cent of its initial strength. 
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CURVED NEEDLES ARE IN FLAT TUBES 


NO. INCHES IN TUBE DOZEN 
1341..STRAIGHT NEEDLE........... ane $3.00 
1342..T wo StraicHT NeeEDLEs...36...... 3.60 
1343..¥e-CircLe NEEDLE......... eer 3.60 
1345.:¥e-Cinctn NREDLE.......:288sc00c 3.60 
Less 20% discount on one gross or more 

Sizes: 00..0..1 


Packages of 12 tubes of one kind and size 


Kangaroo Tendons 


oo being impregnated with 
potassium-mercuric-iodide.t Chromi- 
cized to resist absorption in fascia or in 
tendon for approximately thirty days. The 
non-boilable grade is extremely flexible. 








CPG venss scsiesees Poemasenee Now-Bortasie Grave 
SRD. cs space accsuavaeesechasacene *BortaBLe GRADE 
Sizes: O fs O..8. 106, 20 


Each tube contains one tendon 
Lengths vary from 12 to 20 inches 


Package of 12 tubes of a size.....$3.00 
Less 20% on gross or more or $28.80, net, a gross 
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vy 211-221 DUFFIELD ST. 
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D&G Sutures are obtainable from responsible dealers everywhere; or direct, postpaid 























Unabsorbable Sutures 











NO. INCHES IN TUBE SIZES 
350..CELLULOID-LInEN........ OCs 506. 000, 00,0 
360..HORSEHAIR..........060+ COS istdvscccracst rote) 
390..WuirTe Sitkworm GuT..84......... 00,0, 1 
400..BLack SitkworM GuT..84......... 00,0, 1 
450..WuHiTe TwisTeD SILK...60........ 000 TO 3 
460..BLack Twistep SILK.....60........ 000, 0, 2 
480..Wuire BraipeD SILk.....60...... 00,0,2,4 
490..BLack Braipep Sik.....60......... 00,1,4 
BOILABLE 
Package of 12 tubes of a size..... $3-00 


Less 20% on gross or more or $28.80, net, a gross 


Short Sutures for Minor Surgery 








NO. INCHES IN TUBE SIZES 
802..PLain KALMERID CATGUT..20..00,0, 1, 2, 3 


..20..00, 0, I, 2, 3 
.-20..00,0, 1, 2,3 


812..10-Day Katmerip *< 
822..20-Day Katmerip *¢ 


S62 -IGRIRUAIR 3-665.) ccacceds BOxireccackat 00 

872..WuiTe Sitkworm GutT...28............2+ ° 

882..WuiTE TwistTeD SILK..... rT Re 000,0, 2 

892..UmBiLicaL TaPe........... 24...Y-IN. WIDE 
BOILABLE 

Package of 12 tubes of a size..... $1.50 


Less 20% on gross or more or $14.40, net, a gross 


Emergency Sutures with Needles 


UNIVERSAL NEEDLE FOR SKIN, MUSCLE, OR TENDON 








NO. INCHES IN TUBE SIZES 
go4..PLain Katmerip CaTGUT..20..00, 0, 1,2, 3 


«<20,00;,0; 8 5'254 
.2402.00,0; 35.253 


g14..10-Day Kateri *¢¢ 
924..20-Day Katmerip ‘¢ 


964..HORSEHAIR.........seceeees ee rote) 

974..Wuite Sitkworm GuT...28.............. fo) 

984..Wuite Twistep SILK..... BOicceis 000, 0,2 
BOILABLE 

Package of 12 tubes of a size..... $2.40 


Less 20% on gross or more or $23.04, net, a gross 


The ash of DEG 
Sutures is assayed 
to make sure that 
no traces remain 
of uncombined 
chromium nor of 
other residues of 
the chromicizing 





process. 


Obstetrical Sutures 


FF: immediate repair of perineal lacer- 
ations. A 28-inch suture of 40-day 
Kalmerid germicidal catgut, size 3, threaded 
on a large full-curved needle. _Boilable.* 





No. 650. Package of 12 tubes. ....$3.60 


Less 20% on gross or more or $34.56, net, a gross 


Circumcision Sutures 


_ suture of Kalmerid germi- 
cidal catgut, plain, size 00, threaded 








on a small full-curved needle. _Boilable.* 
eC Se sae 
No. 600. Package of 12 tubes..... $3-00 


Less 20% on gross or more or $28.80, net, a gross 


Universal Suture Sizes 


All sutures are gauged by the standard 
catgut sizes as here shown 
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*These tubes not only may be boiled but even may 
be autoclaved up to 30 pounds pressure, any num- 
ber of times, without impairment of the sutures. 

+ Potassium-mercuric-iodide is the ideal bactericide 
for the preparation of germicidal sutures. It has a 
phenol coefficient of at least 1100; it is not precipi- 
tated by serum or other proteins; it is chemically 
stable—unlike iodine it does not break down under 
light and heat; it interferes in no way with the ab- 
sorption of the sutures, and in the proportions used 
is free from irritating ation on tissues. 
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ps UCASIS (circa 912 A.D.) 
was physician to El Hakim III, 
and the author of Altasrif, the leading 
textbook on surgery in the middle 
ages. He differentiates between small 
and large abdominal wounds, recom- 
mending that the edges of the former 
be approximated and pierced by a 
series of needles, apposition being 
maintained by winding thread about 
each needle in a figure of eight. Large 
wounds were closed with sutures. 
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The Ottawa General Hospital a Magnificent 
and Well Managed Institution 
Continued from Page 19 


the student nurses an excellent opportunity to secure 
complete training in obstetrics. 

Two branches of medical science which have made 
great progress during the past few years are physical 
and hydro therapy, for they have been found to play 
a very important part in the treatment of many kinds 
of ailments. Two of these departments have been 
opened on the fifth floor. 

The radiological department has been transferred 
from the basement in the main building of the Ottawa 
General to the second floor in the new building. 

This will enable the authorities to cope with the 
ever-increasing demands which have been made on 
this important branch of modern hospital work. 

For many years owing to lack of suitable accom- 
modation the authorites of the hospital have been 
compelled to house their efficient nursing staff 
wherever accommodation could be found for them. 
They were placed in many private homes and over 
scattered areas, a particularly inconvenient feature 
especially in the winter. 

With the erection of the splendid new building, 
which is connected with the main building by a 
tunnel, provision has been made for the nurses, who 
now have a fine and commodious home of their own. 

The entrance to it is on Cathcart Street, via a 
vestibule which leads to a spacious corridor off which 
are two large reception rooms, library well stocked 
with books, scientific, medical and otherwise, in both 
languages; the living apartments of the superintendent 
and her assistant; also a special department for the 
graduate nurses. ' 

On the ground floor are to be found the ‘‘Proba- 
tioners’ hall” in which lectures will be given from 
time to time, and the graduation exercises will be 
conducted: two demonstration rooms, a laundry and 
ironing room for the use of the nurses, a kitchen 
equipped with the most modern appliances, making 
it possible for a thorough and scientific training of 
student nurses in the matter of dietetics. 

The second, third and fourth floors are devoted 
to the nurses’ sleeping quarters, and each room is a 
model in its airiness, well furnished and provided with 
a well ventilated large clothes closet. 

The patients are looked after by a splendid and 
efficient body of medical men, most of them at the 
height of their profession. 

The consulting staff is composed of Hon. Dr. J. L. 
Chabot, P.C., Dr. J. R. O’Brien, Dr. Edmond 
Bourque, Dr. R. Ells, Dr. E. Valin, and Dr. L. Sims. 

The active medical staff for the hospital comprises: 
Dr. Raoul Chevrier, Dr. L. Lamy, Dr. H. Lapointe, 
Dr. S. Nagle, Dr. J. Woods, Dr. C. Young, Dr. 
E. Dehaitre, Dr. F. Quinn, Dr. A. Charlebois, Dr. 
A. Drouin, Dr. P. Belanger, and Dr. P. Byrne. 

The associate staff comprises: Dr. J. Legault, Dr. 
H. Gordon, Dr. R. Connors, Dr. A. Lemay, Dr. C. 
Couture, Dr. E. Gaulin, Dr. J. L. Coupal; Roentgeno- 
logist, Dr. R. Paterson; Pathologist, Dr. H. Laidlaw. 

House surgeons: Dr. A. Parent, Dr. C. Rioux, 
Dr. C. Cormier, Dr. G. Grondin, and Dr. S. Grimes. 
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CLEAN INSTRUMENTS 


CLEAN LINEN 
CLEAN DRUGS 


CLEAN FOOD 
CLEAN HANDS 


CLEAN FLOORS 


All are necessary 
in hospitals 


BUT clean floors, perhaps, most of all, for without 
them, the others are practically impossible. 
Especially in the hospitals is it true that cleanli- 
ness begins with clean floors. 


With the FINNELL SYSTEM, it is easy to 
keep floors spotlessly clean—sanitary as the floors in 
a hospital must be. The FINNELL supplies clean 
water for every square inch of floor space. Out of 
crevices and depressions, as well as off the surface 
it scrubs dirt and accumulations impossible for 
hand methods to remove economically. The 
FINNELL also waxes and polishes, just as 
efficiently as it scrubs. It applies a thin coat of 
wax—then rubs it in—no sticky surfaces. Floors 
— a new beauty—a new standard of clean- 
iness. 


A Right Size for Every 
Hospital 


Eight models to choose from—a right size 
FINNELL for every requirement. It costs 
nothing to have a FINNELL engineer make a 
survey of your floors and recommend the 
FINNELL SYSTEM you should have. 
For full information write: FINN ELL 
SYSTEM,INC., 000 East Street, 
Elkhart, Indiana. Also 130 Sparks St., 
Ottawa, Ontario, Canada. District offices 
in principal cities. 


FINNELL 


ELECTRIC FLOOR MACHINE 


It waxes—it polishes—it scrubs 













See thee FINNELL Exhibit 
Space No. 610 
American Hospital Association 
Atlantic City June 17-21 
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& sizes 
ranging in price 
from 


$87.50 up. 
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Tranquille Sanatorium Opens Splendid 
100-Bed Infirmary 


Cn Monday, February 18, 1929, the first patients 
were admitted to the new 100-bed infirmary at 
Tranquille Sanatorium, Tranquille, B.C. 

As will be seen from the accompanying photo- 
graph the building has very pleasing architectural 
lines. While it stands out as the most substantial 
and attractive looking structure of the group, it 
harmonizes well with the remainder of the Sanatorium 
buildings. It is of reinforced concrete construction 
with a stucco finish, white in colour, with red tiling 
around the roof. Corridors and stairuays are com- 
pletely fireproof and the remainder is semi-fireproof. 
The plan is on the most modern lines and both the 
comfort of the patients and the convenience of the 
attendants have been well considered. There are 
three floors divided into one, two, and four-bed 
wards. There are no porches or verandahs, the 
whole front of each ward being occupied by windows 
fitted with air-way sash. These sash can be folded 
back against the walls to admit a maximum of fresh 
air and sunshine and convert the wards into open air 
porches. 

A specially arranged heating system provides for 
heating up the wards in a few minutes, when the 
windows are closed, even in the coldest weather. 
The wards are on a separate heating line which will 
be turned off during the hours when the windows are 
open. This will be between meals and all night. 

The floors are covered with grey battleship lino- 
leum throughout corridors and wards. All doors and 
trim inside are a deep cream and later on the walls 
will be painted a warm buff. The diet kitchens, 
bathrooms and lavatories are finished in white tile. 

The diet kitchens are well equipped in every way. 
There is an electric dishwasher and an electric 
refrigerator in each kitchen. 

There is a soiled-linen room on each floor where 
this linen is counted and put in bags. It is then put 
in a tiled chute leading to the ground level. There is 
an outside door here which enables the collector from 
the laundry to take the linen away without entering 
the building. 

A large modern automatic elevator provides good 
service to each floor. A special feature of this 
elevator is that besides opening on the corridors it is 
provided with doors on the back which open directly 
into the diet kitchens. In this way, food conveyors, 
etc., can be taken directly to the kitchens without 
coming into the corridors at all. The elevator also 
connects with a service tunnel leading from this 
building to the main kitchen, X-ray plant, adminis- 
tration building, power house and stores. 

Rising above the central portion of the building is 
a fourth floor which is fitted up as a solarium with a 
glass roof. All glass in these rooms is of a special 


type to admit the medicinal rays of the sun 


which are filtered out by the use of ordinary glass. 

The lighting and signal systems are most up-to- 
date and convenient. The corridors are lighted by 
fixtures set in the wall about two feet from the floor. 
This prevents corridor lights from shining in the 
transoms over the ward doors. - The signal system is a 
combination of silent and bell. The bells in the 
nurses’ office and corridor give one soft ring when the 
light is put on. At the same time a light indicates 
the number of the patient calling on a board just 
above the nurse’s desk as well as a small light above 
the door of the ward. The corridors are perfectly 
straight enabling anyone on duty to have a clear 
view from one end to the other. 

There are head-phones at each bed connecting 
with a central radio receiver located in the adminis- 
tration building which supplies the same service to 
every bed in the institution. 

The furniture has been restricted to as few pieces 
as possible. Each ward is provided with a small 
wardrobe, built into the wall, for each patient. To 
get away from the hospital atmosphere as much as 
possible the furniture is finished in walnut. Beds and 
mattresses are of a very high quality to ensure comfort 
for the patients. Other important equipment in- 
cludes special lamps for giving artificial sunlight 
treatment to suitable cases. 

Additions to existing buildings have been necessary 
to provide accommodation for extra employees. 
The nurses’ residence was extensively enlarged, the 
new wing having features which make it more com- 
fortable and convenient than the older portion. A 
large residence was built for the male employees at 
a little distance from the hospital buildings. This is 
very comfortable and has been occupied for some 
months. A new house was built for the Medical 
Superintendent and five houses in one block for the 
assistant physicians and other members of the 
technical staff. These are all occupied, well planned 
and proving very satisfactory. 

These additions bring Tranquille into the very 
front rank of sanatoria. Every facility is provided 
for the most up-to-date scientific treatment of the 
patients and for the comfort of the employees. They 
also make it one of the largest Canadian sanatoria. 
The bed capacity will now be 345. 

It is intended to use the new infirmary as an 
admitting building. Patients will be kept here for 
varying periods of observation and treatment and 
later moved to such other buildings as their condition 
and progress indicate. 

Tranquille Sanatorium is operated by the Pro- 
vincial Secretary’s Department of the Government of 
British Columbia, under the direction of Dr. A. D. 
Lapp, Medical Superintendent. Miss Blanche Bibby 
is the matron. 
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New Infirmary of Tranquille Sanatorium 


Proper Organization the Basis of Efficient 
Hospital Administration 


Continued from Page 17 


a setting forth clearly and definitely of the duties, 
relations and responsibilities of all connected with the 
institution. To assure smooth running of the hospital, 
the organization should be set forth in a clear and 
comprehensive chart. In this definite principles 
should be observed—Two of which are worthy of note: 

(1) There should be a definite governing body or 
board of trustees whose primary duty it is to establish 
and maintain the policies of the hospital. These 
policies should be carefully determined in relation to 
present-day accepted principles of hospital adminis- 
tration and expressed in a comprehensive well- 
arranged constitution, by-laws, rules and regulations, 
with which all the personnel should be familiar. The 
lack of clearly-defined and understood policies in 
hospital administration causes confusion and prevents 
smooth running of the institution. It is understood, 
however, that the governing body will seek the 
necessary and proper advice in formulating these 
policies, for it would be unwise and difficult to estab- 
lish these without seeking the best advice from the 
constituent elements of the organization. 

(2) The established policies should be carried out 
by a chief executive officer or superintendent. The 
chief executive officer of the hospital or the superin- 
tendent must be responsible to the governing body or 
board of trustees for the carrying out of the established 
policies, and in this he must have the support of the 
governing body and the medical staff. Occasionally 
the superintendent may be too timid in carrying out 
the accepted or established policies, fearing discord, 
but this should not be the case in a properly managed 
and controlled institution. The hospital, like any 
business or corporation, must be run along the lines of 


definite accepted policies and in carrying them out 
receive the genuine co-operation of all concerned. 
Hospitals in the future should see to it that their 
organization is complete and functioning in a proper 
manner. With efficient organization much of the 
grief and confused administration how encountered in 
hospitals will be eliminated. Many efficient hospital 
executives lose their positions through lack of proper 
understanding, which could be avoided through clear 
cut, smoothrunning, efficient organization, and to 
this phase particularly, the hospital of the future must 
pay special attention. 

The problem of hospital financing has not been 
solved. More intelligent methods of bookkeeping, 
budgeting and cost accounting have in recent years 
greatly improved this problem, and will be better 
stabilized in future hospital administration. The 
proper proportion of pay, part-pay, and free beds in 
hospitals has an important bearing upon the matter 
of revenue and maintenance. Many adjustments in 
this respect are required in order to assure better 
balancing of revenue and expenditures. There will 
be a distinct tendency in future hospital work to make 
revenue and expenditures balance and thus eliminate 
deficits. 

The question of subsidy for indigent or charity 
work is also a matter of serious consideration. Rightly 
or not the care of the patient of moderate means is 
attracting more attention than formerly. As to the 
hard lot of the patient of moderate means, so far as 
hospital service is concerned, I am still in doubt inas- 
much as I find most institutions throughout Canada 
provide very fine accommodations and service at 
reasonable prices, even much less than second-class 
hotels. The fault in many instances lies with the 
patient who is frequently loath to accept the lower- 
priced accommodations, being desirous of having the 
best obtainable. 
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Indians at Cardston Now Have 
Modern Hospital 


Patients and staff of the old Blood Indian Hospital 
at Standoff have now been transferred to the new 
modern hospital at Cardston, Alberta. The new 
hospital, costing upwards of $60,000 was erected and 
equipped by the Department of Indian Affairs for 
the exclusive use of the Indian wards of the govern- 
ment and furnishes tangible proof of the Depart- 
ment’s solicitude. It is expected to greatly reduce 
mortality—especially infant mortality—on the Blood 
Reserve. The mode of living on the Reserve will be 
raised by the dissemination of practical information 
on hygiene, sanitation and home nursing, from the 
hospital. 

The hospital will be administered under regula- 
tions set forth by the Department of Indian Affairs, 
and under the direct supervision of the Indian Agent 
of the Reserve. Religious affiliations will play no 
part in the service rendered and visiting privileges 
are available to clergy of all denominations. The 
staff will consist of members of the Order of Grey 
Nuns, under the matronship of Sister Superior St. 
Patrick, who is a veteran at Indian work. Thirty 
years of active nursing work among the Indians of 
the Blood Reserve, have greatly endeared her to 
them, and it is a fitting crown for her labours to have 
been appointed head of the new hospital. 

The site of the new building was happily chosen, 
being placed on the higher ground to the north of and 
overlooking the Town of Cardston, just across the 
road from the present Municipal Hospital and on the 
south edge of the Blood Reserve. The new road to 
the C.P.R. station passes along the west side of it. 
An unobstructed view of the majestic Rockies, with 
“Old Chief’’ standing out prominently, may be had 
from the south windows of the edifice and from the 
balconies. The architecture of the building is devoid 
of freaskish and costly ornamentation, and is pleasing 
and dignified in appearance. The variegated red-and- 
chocolate brickwork of the walls, interspersed with 
Tyndal stone window sills, is a particularly attractive 
feature. Large glass sunrooms and verandahs at 
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the ends of the structure break the severity of the 
building’s outline and look most inviting. A tour 
through the new building yields many surprises, and 
reveals great skill and study in planning its many 
conveniences. 

In a sub-basement to the rear of the main building 
are placed a low-pressure steam heating plant, a hot 
water circulating system, a high-pressure steam boiler 
for laundry and sterilizer requirements, electric 
switchboard and controls, and a concrete fuel chamber 
convenient to the boilers. In the basement proper 
are well lighted commodious rooms, consisting of the 
main kitchen, pantry with electric refrigeration, staff 
dining-room, store-rooms, bathrooms, engineer’s bed- 
room adjoining the boiler room, a large laundry 
equipped with an automatic electric pump connecting 
with the concrete rain water cistern outside. At the 
further end of the basement are two isolated wards 
for contagious cases, with a bathroom between and 
with nurses’ room adjoining. The basement floors 
are of beautiful light coloured terrazo laid out in 
squares, the first of this kind in the Cardston district. 


The next floor also contains large wards with 
access to balconies, and here, too, are a diet kitchen 
and utility room, bathrooms and linen closets. A 
small elevator is installed, connecting the main 
kitchen in the basement with the diet rooms on the 
floors above for transporting the patients’ meals, 
trays and dishes. On this floor is the chapel and 
vestry. A doorway across the hall leads to the 
private rooms of the hospital staff, consisting of a 
Sisters’ dormitory with bathroom attached, a Sister’s 
community room connecting with a screened verandah 
and extra bedrooms. All floors, excepting the base- 
ment are covered with heavy battleship linoleum. 

Fire stands and hose are installed at each end of 
the main corridor on all floors, and the fire escapes 
are suitably placed at the rear of the building. 

The hospital is connected with the light, water 
and sewerage services of the Town of Cardston and 
the Alberta Government telephone system. 

The architect was R. Guerney Orr, R.A.I.C., and 
E. Gardner-Smith was inspector of construction. 
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New Blood Reserve Indian Hospital at Cardston, Alberta 
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40% More Snooks Installed in 1928 


THE CANADIAN HOSPITAL 


HE increasing requirements in an X-ray machine due to the newer technics 
in more recent years, have served to bring about a greater appreciation of 
the Snook. While the number installed during 1927 far exceeded the records 
of previous years, the year 1928 saw the 1927 Snook record exceeded by 40%. 





Was this because of low price? No, for there 
are any number of machines offered in competi- 
tion at considerably lower prices, and claiming 
to do the same class of work. Proof thru actual 
performance and the visualization of end results, 
plus the enthusiastic endorsement of an army of 
satisfied Snook users the world over, are the con. 
crete reasons for this increased popularity. 

There is only one Snook— it is distinguished 
from others by the double cross arm type of 
rectification, as originally designed by Mr. Snook 





in 1906. While the present-day Snook machine 
offers certain definite refinementsover theoriginal, 
such as added convenience of operation, improved 
control system, greater capacity and more artistic 
design of cabinet, the original principles remain un- 
changed. Thus it has adapted itself to the advances 
in X-ray technic through the years and is equal 
to the most critical requirements of the present. 


All of which is eloquent proof that the funda- 
mental principles are right. 
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Victor X-Ray Corporation of Canada, Ltd. 


Physical Therapy Apparatus, Electro- 
cardiographs, and other Specialties 


2 College Street, Toronto 
Medical Arts Bldg., Winnipeg 


Manufacturers of the Coolidge Tube @\ AOR 
and complete line of X-Ray Apparatus a Zaye 


524 Medical Arts Building, Montreal 
Motor Transportation Bldg., Vancouver 














A GENERAL ELECTRIC ORGANIZATION 
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Hospital Building Plans 
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Winnipeg, Man. 


The Provincial Government of Manitoba are con- 
sidering the building of a tuberculosis sanatorium in 
the Winnipeg district, and plans have already been 
considered by the board. The board have decided 
to recommend that the new institution be erected on 
the grounds of the Agricultural College near the river. 


Cap de la Madelene, Que. 


Plans are now being prepared for the construction 
of a new $100,000 hospital building on Bocheleau 
Hill, Cap de la Madelene, to contain 100 beds. The 
municipalities of Three Rivers, Grand Mere, Shawini- 
gan Falls and Cap de la Madelene will be joint owners 
of the structure which is to be known as the Cooke 
Hospital, and will be used for tubercular patients. 
The local town council have already granted $35,000 
towards the building, and the balance will be given 
by the other municipalities in proportion of the popu- 
lation, to the expenses of the institution. 


Moose Jaw, Sask. 


The Health and Relief Committee of the City 
Council of the City of Moose Jaw, have recommended 
additional accommodation for nurses employed at the 
General Hospital. It was suggested that the solution 
might lie in the construction of a portion of the main 
hospital building to supersede the old part. A part 
of this new building could then be used for the nurses’ 
living quarters. 


Ingersoll, Ont. 


A nurses’ home in connection with Alexandra 
Hospital, Ingersoll, Ont., has been suggested as an 
objective by the Women’s Auxiliary to the Hospital 
Trust. The auxiliary have been promised the fullest 
co-operation by the Trust in anything that they 
undertake. Information is at present being collected 
preparatory to the formation of definite plans. 


Sault Ste-Marie, Ont. 


Former tenders having been too high for the 
amount of money available, at a meeting of the 
General Board of Plummer Memorial Hospital, 
Sault Ste. Marie, it was decided to have the building 
committee prepare plans that would be compatible 
with the $120,000 available. When tenders were 


called on the original specifications, it was found that 
the price was considerably in excess of the amount of 
money the Board had to spend, so new plans must 
now be made that will bring the cost into the neigh- _ 
bourhood of $120,000. 
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Picton, Ont. 

Picton will have one of the finest small hospitals 
in the Dominion by the middle of August, when the 
extension to the Picton Hospital should be completed. 
The extension will provide accommodation for 
eighteen more patients. The new obstetrical rooms 
could not be finer, and they will be furnished with all 
the latest equipment. Financing for this project was 
made possible by various donations from interested 
parties. As soon as the weather makes it possible, 
work will commence. 


Wilkie, Sask. 

This year will witness the erection of a new union 
hospital in Wilkie, Sask. This building is to be of 
brick and hollow tile construction, thoroughly modern 
in every respect, and will cost in the neighbourhood of 
$30,000. The estimate calls for an expenditure of 
about $35,000. This is a much needed building and 
will also greatly improve the general appearance of 
the town. 

Victoria, B.C. 

Carrying out a further stage of the development 
planned by the Sisters of St. Anne at St. Joseph’s 
Hospital, Victoria, B.C., tenders have been called for 
the next unit of the work, the new nurses’ home, the 
erection of which will proceed almost immediately at 
an estimated cost of $75,000. The new nurses’ home 
is to take care of the increased size of the training 
school, and will be ready before the next class comes 
in September. The homewill be a handsome three- 
storey structure, conforming to the general design of 
the hospital buildings, and will be constructed at the 
southwest corner of Collision and Rupert Streets. 
It will be steam heated from the central heating plant. 
Accommodation will be provided for 110 nurses in 
double rooms. The lower floor will be given over to 
class and demonstration rooms, with a large lecture 
hall, living room, library and many other conveniences 
for the comfort of the nurses. Three old houses will 
be removed to make way for the new building. 
Work is progressing fast on the new $400,000 wing of 
the hospital which will adjoin the main building. 
It is expected that the new wing will be completed 
in about six weeks. In addition to this work, there is 
considerable remodelling being done in the main 
building, new service elevators, refrigerating and ice 
plant machinery installed, and the kitchen remodelled. 
The entire building and renovating will cost about 
half a million dollars, but when finished, the capacity 
of the building will be materially increased and the 
facilities for service brought up-to-date. 
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Large Increase in Hospital Accommodation 
in Saskatchewan 

The general expansion in industry in the Province 
of Saskatchewan has its reflex action in the increase 
in hospital accommodation either effected or con- 
templated. According to a statement issued by Dr. 
F, C. Middleton, acting Deputy Minister of Public 
Health, the 1928 hospital building programme appears 
to, have achieved record proportions. According to 
this statement, the following hospitals have been 
completed: 

St. Therese at Tisdale, thirty-six beds and seven 
for infants; St. John’s at Rosthern, twenty-two beds 
and six basinettes; St. Joseph’s at Gravelbourg, forty 
beds; Community Hospital, Oxbow, ten beds; Ile a la 
Crosse Hospital, fifteen beds; while the Arcola 
Hospital will have ten beds when completed. 

Additions have been made to the following 
hospitals: Regina General Hospital, seventy-five 
beds; Saskatoon General, one hundred and four beds 
at a cost of $220,000; Moose Jaw General, sixty-five 
beds and twenty babies’ cots costing $140,000; Moose 
Jaw Providence, an addition at $225,000. Plans are 
being prepared for an addition to the Indian Head 
Hospital for about ten beds, while Humboldt has 
plans for twenty-five beds. Rosetown has just voted on 
and passed a resolution, whereby a $60,000 addition 
to the hospital will give accommodation for a further 
thirty beds. A Union Hospital has been established 


at Wynyard, and is being considered in the Cabri 
Abbey District and Melfort District. 
In addition to this, the contract was recently 
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awarded for the erection of the new Sanatorium at 
Prince Albert to house two hundred beds, while the 


* Red Cross opened a new Outpost Hospital at Rabbit 


Lake. 

According to the report, the government grant to 
hospitals other than sanatoria is at the rate of fifty 
cents per patient per day, while to sanatoria it is one 
dollar per patient per day. 


Surgery Scholarship Established at Toronto 
University 

Establishment of a foundation, the first of its 
kind in the history of the faculty of medicine of the 
University of Toronto, by a former university 
graduate, is announced by the Board of Governors. 

Dr. D. C. Balfour, who graduated in medicine in 
1906, and took a degree in medicine in 1914 from 
the university, and who is now with the Mayo Clinic 
in Rochester, Minnesota, has given the university 
$4,000 for the establishment of a lectureship in 
surgery. 

The money will be devoted to bringing notable 
surgeons from time to time to deliver special lectures 
at the university. These lectures will probably be 
annual. They will be similar in nature to the 
Marfleet lectures, which are given from time to time 
by prominent jurists and legal authorities. 

In Convocation Hall, April 5, Dr. Balfour spoke 
on “Surgical Diseases of the Stomach.” 

The lecture was for the students in medicine, but 
members of the staff and the medical profession in 
general were invited to be ene 
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Successful Anesthesta 


Doctor, you owe it to yourself 
and to your patients to use the 
anesthetic apparatus that is the 
easiest, simplest and safest to 
operate. 


The McKesson has all the 


qualifications. 


Toledo Technical Appliance Company 


2226-36 ASHLAND AVENUE, TOLEDO, OHIO 


Manufacturers of Gas-Oxygen Machines, the Metabolor and Surgical Pump 
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News of Hospitals and Staffs 


A Condensed Monthly Summary of Hospital Activities, 
and Personal News of Hospital Workers. 
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Editor's Note: Contributions of items for publication in this department will be gladly received. 
Please address, The Canadian Hospital, 454 King Street West, Toronto. 


ALLISTON, ONT.—Miss Anne Wensley, who has 
so capably held the position of assistant superin- 
tendent of the Stevenson Memorial Hospital, Alliston, 
has tendered her resignation. 

* * & 


ALLISTON, ONT.—Miss Florence Humphrey has 
joined the staff of the Stevenson Memorial Hospital. 
Miss Humphrey is a native of Waterloo, Ont. 

* * * 


BRANTFORD, OnT.—On March 21st, Brantford 
did honour to Miss Annie J. Hartley, a native of this 
city, who has been appointed matron-in-chief of all 
hospitals for Pensions and National Health for 
Canada. 

* * * 


BRANTFORD, OnT.—Miss E. M. McKee, Superin- 
tendent of the Brantford General Hospital, was 
recently the guest of honour at a dinner given at the 
Granite Club, Toronto, by the Alumni Association for 
the hospital administration and public health nursing 
students at the University of Toronto. 

a a 


CosourG, Ont.—At the regular meeting of the 
Cobourg General Hospital Board, Mr. Harry Field 
was appointed secretary-treasurer in place of Mr. E. 
L. McNachtan, who has resigned. 

oe fe 


Hairax, N.S.—Miss Catherine Graham, Presi- 
dent of the Provincial Association of Registered 
Nurses of Nova Scotia, has been appointed to the 
nursing staff at Camp Hill Hospital and has assumed 
her duties there. 

* * * 


KENTVILLE, N.S.—Dr. Hubert Lyons has left for 
Europe for the purpose of visiting the principal 
hospitals there. It is expected that his trip will 
extend over a period of four months. 

a * * 

KinGsTon, Ont.—Mr. C. C. Wyatt, since 1925, 
the accountant of the Kingston General Hospital, 
and who has now resigned, was tendered a formal 
presentation and address before his departure. 

* * * 

KinGston, Ont.—Miss Olive Cain, R.N., of 
Perth, has been appointed to the staff of the Kingston 
General Hospital as supervisor of the Children’s 
Hospital. 


KinGston, Ont.—The Registered Nurses’ As- 
sociation of Ontario held its fourth annual meeting in 
Kingston, Ont., on April 4, 5 and 6, at the City Hall. 
The social features of the gathering included drives 
to historical spots, given by the Kiwanis Club, teas 
at the Hotel Dieu and Kingston General Hospitals, 
and a public dinner at the Hotel LaSalle. Miss 
Muriel McKee, of Brantford, was elected President; 
Miss Mary Millman and Miss Marion May, Vice- 
Presidents, and Miss Matilda Fitzgerald, Toronto, as 
Secretary-Treasurer. 


* * * 


KinGston, Ont.—On Friday, March 15, a very 
enjoyable dance was given in the nurses’ residence of 
the Kingston General Hospital. The dance was 
arranged by the intermediate class in honour of the 
seniors, and 150 were present. Receiving with Miss 
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Baillie, the Superintendent of the Training School and [SQSQAQAUAUAUAUAJAUAUAAUA A LA LB AE 
Mrs. Fraser Armstong, wife of the superintendent, ‘ S 
was Miss Marion McTear, the President of the 
intermediate class. The decorations were in keeping 
with St. Patrick’s Day, and the music was furnished 
by the Queen’s University orchestra. 

* cs * 


LonGUE Point, QuE.—On March 16, fire badly 
damaged the old section of the St. Benoit Retreat, 
an institution for the treatment of mental and nervous 
cases. All patients, numbering 150, were removed 
from their quarters with no casualties. Ten rooms 
on the ground floor were damaged severely, and it is 
thought that the total damage will be considerable. 

* ok * 
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MONTREAL, QUE.—Miss Jean Hutchings, who 
recently graduated with honours from the Royal 
Victoria Hospital, Montreal, has accepted an appoint- 
ment as assistant night superintendent of the Women’s 
Pavilion of that hospital. Miss Hutchings is a native 
of St. Johns, Nfld. 
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Surgical Dressings 
Gauze Cotton 
Belleview Rolls 


“Dalmaplast”’ 
Adhesive Plasters 


MONTREAL, QUE.—Miss M. S. Hersey, President 
of the Canadian Nurses’ Association, was the guest 
of honour at the recent convention in Kingston of the 
Registered Nurses’ Association of Ontario. Miss 
Hersey will be the official hostess at the International 
Nurses’ Congress in Montreal in July. 

a * a 


NortH Bay, Ont.—Miss Edith K. Dryden, 
Assistant Superintendent of the Queen Victoria 
Memorial Hospital, has resigned from that institution, 

* * * 


SARNIA, ONT.—Miss Marion Stirrett, Sarnia, has 
accepted a position as dietitian at the Psychiatric 
Hospital, Surrey Place, Toronto. 

ik * co 


Superior Quality 


SMITH & NEPHEW 


SUMMERLAND, B.C.—At a recent meeting of the 
Hospital Board, Mrs. Craig of Vancouver, was 


appointed to the position of matron. LIMITED 
ne Pairs Beds 468 ST. PAUL STREET WEST 
Toronto, Ont.—A wedding of great interest will 
Saati MONTREAL 


take place in Toronto early in June, when Dr. Harold 
Rykert of the Toronto General Hospital Staff, will 
wed Miss Aimee Gundy, daughter of Mr. and Mrs. 
J. H. Gundy, of Russell Hill Road, Toronto. 


* * * 
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Truro, N.S.—Forty-five delegates, representing 
nearly every hospital in Nova Scotia, were in session 
at the County Court House on March 15. This was 
preparatory to the formation of a Hospital Associa- 
tion. Rev. Father MacDonald, Antigonish, presided, 
and Dr. Sinclair, New Glasgow, was secretary of the 
meeting. Dr. Agnew, organizer of hospital associa- 
tions in Canada, gave valuable assistance in the 
working out of the many details of organizing the 
new movement in that province. It was decided at 
the meeting that the hospitals of Prince Edward 
Island would be eligible for membership. 
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Modern Refrigeration Plays Important Role 
in the Hospital 

Refrigeration, always protecting the health of the 
individual, is one of his staunchest allies when he is 
attacked by disease. Hospitals, quick to adopt new 
and proved methods of combating disease, have 
enlisted the latest developments of the refrigeration 
industry in their never-ceasing struggle to aid the 
sick. 

Health authorities realize that putting a box or 
cooler in the kitchen no longer constitutes proper 
refrigeration. Fluctuating temperatures, formerly 
one of the most serious problems confronting those 
engaged in the battle against disease, have been con- 
quered by modern refrigeration. To-day, refrigera- 
tion is as important in the minds of planners and 
builders of hospitals as proper lighting in operating 
rooms. 

Modern hospitals equip their institutions with a 
wide range of refrigerating equipment, adapted not 
only to general use but also to special functions. 
There are large coolers in the main kitchens for 
storage and preservation of provisions for the entire 
hospital. Refrigerating units are found in the X-ray 
room and pathological laboratories. Throughout the 
entire institution are water coolers providing a 
constant source of cool, palatable water for patients 
and nurses. The vexing problem of garbage disposal 
has been solved by refrigeration and even in the 
mortuary will be found automatically cooled chambers. 

One of the most important uses to which auto- 
matic refrigeration is put in a hospital is in the 
pathology laboratory. Here, ice is used in connection 
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with the preservation of body tissues submitted for 
microscopical examination. As is known, it is 
essential that the paraffin poured over the slides be 
cooled immediately to make the paraffin pliable. 
Slow cooling makes it brittle. 

Automatic refrigeration has been found especially 
valuable in the preservation of blood specimens. 
With fluctuating temperatures the change in the 
chemical composition of blood comes within ten to 
twelve hours. With automatic refrigeration speci- 
mens can be safely kept for forty-eight hours or more. 

Another of the more important uses of refrigerat- 
ing equipment in the hospital is the preservation of 
vaccines and anti-toxins. It is essential that anti- 
toxins keep their original strength and this is assured 
by the constant, controlled temperatures of con- 
trolled refrigeration. 

Purchase of equipment as well as its selection 
should not be hurried. Service needs must not be 
forgotten. Construction of all the various parts of 
the equipment included in the system should be 
carefully studied as well as initial cost, flexibility, 
reliability and operating costs. Reputable companies 
engaged in this industry maintain staffs of engineers 
who can supply not only this information but will 
conduct a careful survey of refrigerating requirements 
and recommend the proper equipment to instal. 

Hospitals are realizing more than ever the im- 
portance of installing complete and efficient refrigera- 
tion. The field of service in hospitals is widening 
rapidly. Automatic refrigeration is doing its part 
in the preservation of health and quickly responds to 
the call for aid when needed to combat disease. 
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Public Spirited Citizens Make Bequests to 
Hospitals 
Montreal, Que. 

Among the many generous bequests made in the 
will of the late Sir Vincent Meredith, who died on 
February 24, in Montreal, are two of $100,000 each 
to the Royal Victoria Hospital of Montreal and 
McGill University. 

Winnipeg, Man, 

. Many public institutions and charities will benefit 
through the will of the late Sir James Aikins, K.C., 
which disposes of an estate valued at approximately 
$1,700,000. Among these bequests is one to the 
Children’s Hospital at Winnipeg for $5,000.00. 

St. John, N.B. 

The name of the donor of the new children’s wing 
for the new Saint John, N.B. County Hospital has 
now been revealed. Mr. Arthur J. Nesbitt of the 
firm of Nesbitt, Thompson and Co., Montreal, is a 
native of St. John, who achieved success in business, 
and he had adopted this method of sharing his wealth 
with those less fortunate than himself. 

Toronto, Ont. 

Announcement has been made that the Rockefeller 
Foundation has made a grant of $10,000 a year for 
five years to the University of Toronto, for research 
work in the Hospital for Sick Children. Some years 
ago, the Rockefeller Foundation made a grant for 
the same sum to be used for research work in insulin 
and for a pathological building. 

Amherst, N.S. 

A decided boost was given the drive for funds to 
equip the new Highland View Hospital at Amherst, 
N.S., by the gift of $10,000 from Miss Florence Eaton. 
Miss Eaton is a sister of Cyrus Eaton, formerly of 
Pugwash, who is donating a large amount of money 
for the improvement of his native community. The 
gift of Miss Eaton was received by cable from 
England. 


Honour Dr. Duncan Graham 

A very special honour has been conferred upon 
Dr. Duncan Graham, Professor of Medicine, Ut.i- 
versity of Toronto. He has been asked to act 
temporarily as Physician-in-Chief of the Peter Bent 
Brigham Hospital at Harvard University. Last year 
the position was held by Sir Humphrey Rolleston, 
Regius Professor of Medicine at the University of 
Cambridge. 

A similar honour in surgery was conferred on the 
late Dr. C. L. Starr by Dr. Harbey Cushing of the 
same hospital. 

Dr. Graham is a graduate of the University of 
Toronto, who did post-graduate work in England, the 
United States and Germany before the war, returning 
to his Alma Mater as lecturer in bacteriology. He 
joined No. 4 Canadian General Hospital (University 
of Toronto), and proceeded to the East with the 
Saloniki force, where his work was so distinguished as 
to be mentioned in despatches. He was promoted to 
Lieutenant-Colonel in charge of medicine at Basing- 
stoke. In 1919, he was appointed full-time Professor 
of Medicine in the University of Toronto, and 
Physician-in-Chief of the Toronto General Hospital, 
which positions he has held since. 
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New Wing at Welland County General 
Hospital Includes Modern Features 


The addition of a new wing and the renovations to 
the old building have brought the Welland County 
Hospital up to a state of high efficiency for the service 
of the people in the district in which the hospital is 
located. The old wing has undergone complete 
renovation, including new diet kitchens, new private 
wards, new plumbing, new heating, and throughout 
the hospital radio connections have been installed for 
each ward. 

The remodelled building now includes an isolation 
ward set apart by means of partitions in such a way 
that patients there have every modern convenience, 
yet are kept strictly to themselves. 

These are but a few of the factors involved in the 
renovations at the hospital. Battleship linoleum 
flooring on the ground floor, a magnificent foyer at 
the entrance all in terrazo tile, and marble stairs, the 
irimmings at this point being in quarter oak, with the 
exterior doors in bronze, and a dignified yet attractive 
colour scheme in white and light grey, form many of 
the details which catch the eye as one enters the 
building at the main entrance. 

In the new wing all the interior work is done in 
gypsum tile, and the ceilings are all plastered on wire 
lath, with Massilon bar joists which are always rigid 
and light in construction, hanging true to the centre. 
All the rooms and departments are scientifically 
ventilated by means of ventilating shafts. Another 
interesting fact is that the building runs diagonally 
east and west, and this has made it possible for the 
sun to shine in every room some part of the day. 


Complete Facilities 


The heating system is the most modern, including 
a Royal heater with an efficient electrically operated 
pump which circulates water for the hot water heating 
of the wing. The coal chamber has accommodation 
for two carloads of black diamonds. There are two 
hot water storage tanks, and two emergency heaters 
which can be used whenever, occasion arises as extra 
supply or in the event of the other part of the heating 
plant not being in use. 

One of the very interesting departments in the 
basement is the electrical control chamber. This has 
innumerable control switches connecting with the 
many departments such as the kitchen ranges, the 
basement and other lights, the X-ray department, 
sterilizing room, laundry rooms, elevators, water 
pump, heating and refrigeration. There are 400,000 
feet of electric conduit in the building, and the 
electrical control chamber regulates approximately 
3,000 amperes in just the degree desired from hour to 
hour. The electrical connections and equipment in 
the building cost about $17,000. 

The old and new wings are separated by automatic 
fire doors. It is interesting to note that the doors in 


the new wing are of kalamein construction, a process 


made up of a core of wood covered with pressed steel. 

In the basement, there is the classroom, a com- 
modious airy place, where the nurses-in-training hear 
lectures. Then, in their turn, come the supply room, 
the dressing room, and the X-ray room. This 
chamber is worthy of special note. It comprises first- 
class X-ray equipment, and has an X-ray supplies 
chamber, and a developing room adjoining, fitted 
with windows in such a way as to provide perfect 
development darkness. 

Further on in the basement are the quarters of the 
janitor, and then again in their order are the plaster 
room, the laboratory, the clothes chute, the dumb 
waiter, and nearby the dining hall where the nurses 
take their meals. This can accommodate thirty 
people. 

Then, there is the record room, this completes the 
basement. 


Varied Color Scheme 


On the ground floor which, at the present writing, 
is the only one completed, are the diet kitchen, 
utility rooms, dressing room, bathrooms, doctors’ 
scrub room, linen room, sunroom, eight private rooms 
and the superintendent’s suite. The rooms are 
beautifully furnished in various colours, by societies 
of the town and district, and all have individual 
touches. For instance, the room furnished by the 
I.0.D.E. is in rose; rose eiderdown, standard lamp 
with rose shade, curtains with rose border, rose tray 
with matching carafe, rose floor rugs, rose vases and 
boudoir pillows, rose patterned cretonne in wicker 
chair, and lastly, rose rug in the connecting bathroom. 
And all the rooms are similarly equipped. 

All the rooms in the hospital, both ward and 
private, have telephone and radio attachments. On 
this floor, also, is a waiting room for patients’ friends, 
furnished in green wicker, a doctors’ room with brown 
leather furniture, the secretary’s office, superin- 
tendent’s office, dispensary and training school office. 

On the south side the fine sun porch is furnished in 
brown wicker with fern stands and attractive rugs. 
And here is a feature worthy of note: all of the win- 
dows are equipped with vita glass. 

The second floor, when completed, will contain 
operating room suite, children’s ward, men’s and 
women’s surgical wards. The third floor will consist 
of case room, nursery, maternity ward, and some 
private rooms for obstetrical cases. 

All of the flooring in the new wing is of terrazzo 
and the stairs have steel steps with mastic treads to 
insure silence. 

There is, at present a capacity of sixty beds. 
There are twenty-five pupil nurses and six graduate 
nurses, including a dietitian. 

The superintendent of this splendid hospital is 
Miss R. Tassie, R.N., M.A. 
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New Services Inaugurated by Victor X-Ray 
Corporation 


Due to an increasing number of requests, in recent 
years, for co-operation in the preparation of lantern 
slide material to be used by radiologists, for illustrat- 
ing lectures and papers read before various societies, 
a new section has been organized in the Victor 
Educational Department for the purpose of extending 
this form of service to users of X-ray equipment. 

This service will be devoted to reproducing on 
lantern slides such subjects as: 

(a) Radiographs, 

(b) Photographs, 

(c) Sketches or drawings, 

(d) Others pertinent to above. 

A man of many years’ experience has been added 
to the department staff to carry on this work, who 
will be provided with every modern facility for the 
production of the highest quality of lantern slides 
obtainable. The greatest care and effort will be 
toward a true reproduction of the original radiograph 
or other subject, that the desired information may be 
projected on the screen to the utmost advantage. 

Those who wish to try out this new phase of 
Victor service may send in a radiograph for a 
demonstration. When sending in a radiograph for 
reproduction on a lantern slide it is necessary to 
explain what pathology, or part, or joint are especially 
desired to be shown on the screen. 

The films, photographs, etc., will be returned as 
soon as the work is finished. It is requested that 
thirty days be allowed for the preparation of the 
slides. Colour slides not yet available. No re- 
touching will be done unless requested. 

Material and correspondence should be addressed 
to Mr. E. C. Jerman, Section ‘‘L,’’ Victor X-Ray 
Corporation, Chicago, III. 

DicsBy, N.S.—Miss Laura Lane, who has been 
night nurse at the Digby Hospital since January last, 
has resigned her post at that institution, and will 
take the State Nurses’ Examinations at Boston. 
Miss Filleul has been appointed to fill the vacancy 
pending permanent arrangements. 





SASKATOON, SASK.—Four members of the nursing 
staff of the Saskatoon City Hospital have tendered 
their resignations and it is announced that these have 
been accepted. The nurses are: Miss Flora Mc- 
Lean, operating room supervisor; Miss Katherine 
McLean, night superintendent (acting); Miss Pearl 
Christie, instructress of Nurses’ Training School; 
Miss Violet McCann, children’s ward supervisor. 
Miss S. A. Campbell, superintendent of nurses, has 
also left the institution but has not tendered a formal 
resignation. The above posts have been temporarily 
filled, by the following: Miss Della Eamon, operat- 
ing room supervisor; Miss S. Bardel in charge of 
maternity wards; Miss Louise Lyke in charge of third 
floor; Miss Laura Clark, night supervisor. The 
nursing department is under the direction of Miss 
Jessie Smith, who was appointed acting superin- 
tendent to succeed Miss Campbell. 
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Burke Electric & X-Ray Co. Have New 
Montreal Office 
Having moved to commodious new quarters in 
the Hartz Building, at 1434 McGill College Avenue, 
the Burke Electric & X-Ray Co., Limited, are pre- 
pared to cater to the requirements of their Montreal 
clientele with greatly increased facilities. They were 


formerly located in the Medical Arts Building. LA PE R LE 
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be held over for a few minutes. On his return he 
said: ‘‘My, that certainly looks like measles. It 
smells like measles, too. I never saw anything more 
like measles in my life.’’ He then ordered the patient WE PACK SPECIALLY 
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But Dr. Osler said nothing. At 2 o'clock the next 
morning he awakened from a sound sleep, called the 
hospital on the telephone, and said: ‘Put that man HARRY HORNE CO., LIMITED 
who looked like measles into a padded cell and I will 1297-1303 Queen St. West Toronto, Can. 
be right down.” 

He then rushed to the hospital, found the address 
from which the man had come, threw a police cordon 
around his neighbourhood and waited till what he z 
feared did come to pass, namely, that at about dawn Classroom Equipment 
the man went into a hideous delirium and died. 

The thing that ‘‘looked like measles’’ was, in fact, 
typhus, and from a siege twenty-two years before, 
Dr. Osler had finally remembered that typhus would 
go into delirium and homicidal mania at a given 
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organized at the Western Hospital, Toronto, has 
accepted the superintendency of the Regina General 
Hospital. Dr. Hewitt was also medical director of 
the D.S.C.R. for the Toronto area. 
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Positions Open 


AZNOE’S CALLS FOR HIGHLY TRAINED NURSES: (a) 
Practical instructress eligible New York registration and qualified 
to teach State curriculum, $110, hospital of 135 beds. (b) 
Operating Supervisor for 175-bed approved hospital. New 
England eastern woman preferred, $110. (c) Superintendent for 
10-bed general hospital, mostly surgical cases. Woman between 
30 and 40 with some experience desired, open salary. (d) Woman 
able to do anesthesia, laboratory, and X-ray for Connecticut 
100-bed hospital. $95 to start. No. 2295. Aznoe’s Central 
Registry for Nurses. 





AZNOE’S MISCELLANEOUS CALLS: (a) Relief nurse at 
night, New York registered, $90. (b) Graduate nurse to supervise 
five students and get work out of them, 35-bed general hospital, 
New England, salary open. (c) Operating nurse, 40-bed hospital, 
Delaware, $90. (d) General duty, Philadelphia. (e) Male 
physiotherapist for Canadian mental institution, $150. No. 2296. 
Aznoe’s Central Registry for Nurses. 





Diplomas 
DIPLOMAS—ONE OR A THOUSAND—Illlustrated circular B 
mailed oa, request. Ames & Rollinson, 206 Broadway, New 
York, N.Y. 





Blankets 


BLANKETS FOR HOSPITALS—“If it’s blankets, buy the 
Skelton Brand.’’ We specialize in hospital blankets and sell 
direct from the mills. Get better quality blankets at lower 
rices. Hundreds of prominent hospitals are our customers. 

rite for miniature samples and prices. Skelton Woollen 
Mills Company, 47 King St. West, Toronto. 





Post Office Co-operates with 
Medical Profession 


Doctors who have found radium treatment too 
expensive for some of their patients have learned that 
radium emanations can be bottled and shipped long 
distances, provided the emanations are used within 
a reasonable period. 

Medical authorities explain these radium emana- 
tions can be ordered by wire from New York and 
reach Ontario or Quebec cities next day. The little 
tubes in which they come are hurried to the hospital 
and the doctor then gives the necessary treatment. 
As the effectiveness and potency of the treatment are 
very limited, doctors realized that they should have 
the co-operation of the post office department. 

Accordingly, both federal and local authorities in 
Canada and the United States are now co-operating, 
and when these little tubes come through delivery 
they are given quickest possible despatch. 

The post office has handled all sorts of solids and 
alleged solids, and even liquids, in the past, but this 
is about the first time it has undertaken to look after 
the third of the three elements with which the 
universe is made. 
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Sanatorium Planned for P.E.I. 


Premier A. C. Saunders announced in the Prince 
Edward Island Legislature recently that the Govern- 
ment would vote $30,000 for the purpose of erecting 
a sanatorium of thirty-three beds. This amount will 
be turned over to a board of trustees, who will under- 
take to raise an additional subscription of $30,000 
by popular subscription. The Government will con- 
tribute $12,000 a year for the maintenance of the 
institution. 
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HOSPITAL APPAREL 


IN COTTON AND COTTON DRILLS 
OR DUCKS 


DOCTORS’ COATS AND PANTS 
OPERATING SUITS 


OPERATING GOWNS (SURGEONS’ 
OR NURSES’) 


PATIENTS’ BED GOWNS 
ORDERLIES’ SUITS 
PNEUMONIA JACKETS 
ETHER JACKETS 
LETHOTOMY SHEETS 
BATH ROBES 
PATIENTS’ WRAPPERS 
MAIDS’ UNIFORMS 
PROBATIONERS’ UNIFORMS 
WARD HELPERS’ UNIFORMS 
OBSERVATION CAPES—ETC.—ETC. 


IN FACT ANYTHING 
IN COTTON GOODS 











Style No. 3700 
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eit ae A POST CARD ENQUIRY FOR PRICES OR SURGEON’S 
NURSE’S PARTICULARS WILL RECEIVE OPERATING GOWN 
OPERATING GOWN IMMEDIATE ATTENTION 
Bleached Sheeting Bleached Sheeting 
Special Price, $17.00 doz. © MAKERS OF THE WELL = 22 Price $17.00 dow 
Bleached Marble Head KNOWN — aeale Head 
$21.00 doz. 00 doz. 
If kni ff uired If knitted cuffs required 
bre ye ¥ N lJ ~ S F S add $2.00 per dozen 





WORN BY ALL WELL DRESSED NURSES FROM 
COAST TO COAST 


Made in Canada by 


Quotations cheer- OR TT- CO EY All garments un- 
fully submitted on C B E WL conditionally guar- 


special apparel for Limited anteed, as to both 
hospital use. NOTE OUR NEW TORONTO ADDRESS workmanship and 
690 King St. W. 1032 St. Antoine St. terial. 
TORONTO MONTREAL 
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with every Curity 
Surgical Sponge / 


Lr TAKES from twenty to thirty seconds to 
make one surgical sponge by hand in the 
hospital . . . Your hospital undoubtedly uses 
thousands of them in a year. Time spent in 
making these dressings by hand, in this day 
and age of Ready-Made dressings, is time lost. 

Curity Surgical Sponges save that time for 
better things. They are one of the develop- 
ments of the now famous Lewis “Ready- 
Made Dressings Idea” which 
has done so much to relieve 
the hospital of the time and 
material wasting task of man- 


urity 


ufacturing dressings by hand. Even if time 
were no object, the superior workmanship 
of Curity Surgical Sponges and the waste 
they eliminate is argument enough for their 
use .. . Because they are machine cut and 
machine folded they have no raw edges, no 
loose threads, and they are absolutely uni- 
form in every respect. They can be shaken 
out to four different sizes and shapes to suit 
the preference of the sur- 
geon. Two sizes, 4." x 4." and 
3" x 3", 1000 and 2000 to 
the case. 


READY-MADE DRESSINGS 


LEWIS MANUFACTURING CO. OF CANADA, LTD., 13, Victoria Square, Montreal, Quebec 





ORIGINATORS OF “THE 


READY-MADE 


DRESSINGS IDEA” 








